
AD Is a Multi-System Disease

Atopic dermatitis (AD) is associated with effects on 
many other body systems, and therefore, it should 
not be thought of as only a skin disease.

Whole-patient care for AD‒not just skin care‒is 
required for successful treatment. 

Severe AD Is Associated With a Higher
Prevalence of Comorbid Chronic Health Disorders

There Are Geographic and Environmental 
Risk Factors for AD
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AD Burden of Illness Is High

DISEASE BACKGROUND, PREVALENCE,
AND IMPACT ON QUALITY OF LIFE

ATOPIC DERMATITIS:

Severe AD is associated with a higher prevalence of comorbid chronic
health disorders, including:

Asthma Hay fever Food allergies

More severe AD is correlated with:

Worse overall health

Impaired sleep

Increased healthcare utilization

Comorbidities

Systemic Associations of AD

Aspergillosis

Tuberculosis

Lower respiratory tract and lung

Skin

Staphylococcus aureus colonization

Molluscum contagiosum

Eczema herpeticum

Possibly cutaneous warts

Obesity

Hypertension

Other systemic comorbidities

Attention-deficit/hyperactivity disorder

Anxiety

Depression

Suicidal ideation/self-harm

Conduct disorder

Asthma

Seasonal allergy

Food allergy

Eosinophilic esophagitis

A temporal relationship between early AD 
and subsequent risk of emotional 
problems has been identified. The inverse 
is also true—psychosocial/mental health 
problems in childhood appear to increase 
the risk of AD.

The Prevalence of AD Varies Throughout the World 

Factor Associated Effect

Climate

UV light exposure

Risk factors can vary within a country
Location has stronger influence than genetics

Low outdoor temperature

Setting

More affluent area

Unsafe, unsupportive, underdeveloped
neighborhoods for children

Urban

Geography 

Variable

Increased risk

Increased risk

Increased risk

Increased risk

Increased risk

Protective

Protective

Protective

Lifestyle

Delayed weaning

Obesity

Pollution/tobacco smoke exposure

Breastfeeding

Diet

Fish

Fast food

Fresh fruits

The total annual burden of AD in 2004 was equivalent to over $5 billion
in 2015 US dollars.

Includes direct costs, lost productivity, and decrements in QOL

Annual indirect cost per person was $2,400

Comparable to psoriasis

Direct costs do not include over-the-counter products

Lost productivity does not include missed days not associated with medical
visits or “presenteeism”

$2,400

AD is a chronic inflammatory 
skin disease affecting up to 
20% of children and up to 3% 
of adults.

Children

Adults

20%

3%

$5billion

Health outcomes are worse for patients with both AD and sleep disturbances.

AD prevalence is currently
highest at around 5% to 15% in 

developed countries such as the 
United Kingdom and

New Zealand. AD rates appear
stable in these countries. 

AD is significantly associated with multiple serious infections.

Increased risk

Increased risk

Increased risk

Protective

AD Impacts QOL in Children
AD had the second largest impact on quality of life (QOL) in children as measured by
the Children's Life Quality Index (cerebal palsy ranked first).

Impacts to pediatric QOL include:

Itching and scratching

Disrupted sleep

Pain or bleeding at site

Dietary restrictions

Clothing Bathing Play (especially
outdoors) 

Swimming

Emotional impact

Behavioral problems Irritability Crying

27% of children with AD
have been teased

or bullied about their AD

>50% of children with AD
reported that other children

and adults avoided interacting
with them

36% of children with
AD said AD affects

their self-confidence

AD also affects the patient’s family. Parents of children with AD report:

Lack of sleep

Burden of seeing child’s suffering

Time spent on treatment

336 College Students

27% teased or bullied

14% career progression hindered

35% clothing choice affected

32% shaving or makeup
use limited

349 US Adults
(self-reported mental
health comorbidities)

31.2% depression

29.8% anxiety

33.2% sleep disorder

602 US Adults

AD Impacts QOL in Adult Patients

The impact of AD has been shown to be greater than that of hypertension, diabetes,
and anxiety/depression.

The burden of AD compared with other disorders:

19.6% dryness/scaling most
burdensome symptom

39.1% avoided social situations

51.3% lifestyle limited

54.4% itching most
burdensome symptom
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Younger children are particularly 
affected, with prevalence 

increasing among
6- to 7-year-old children across 

most studied countries.

Global Prevalence of AD
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